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The advances in surgery within the past decade have been largely 
due to the adoption of measures of treatment based upon the 
germ theory of disease and the exclusion of the atmosphere, with 
its various impurities, from wounds. 

It has been ascertained by microscopic investigation that many 
of the disorders of the organism are associated with, if not de- 
pendent upon, the presence of micro-organisms, and upon the hy- 
pothesis that these exert a causative influence upon inflammatory 
processes, the use of germicides is claimed by a large number of 
medical men, who occupy prominent positions in the profession, 
to exert a salutary influence. On the contrary, there are others of 
equal distinction who ignore entirely the operation of such an eti- 
ological factor, and contend that the presence of micro-organisms 
may be a concomitant or sequence of abnormal development in 

;the tissues, which should not be taken into account, in employing 
therapeutic agencies in diseases. 

The practical appliances in surgery, based upon the former 
assumption, have been so far successful as to sustain its advocates 
in its adoption for the treatment of all classes’ of injuries, and in 
the dressings of the wounds connected with most operative pro- 
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cedures. This view has taken hold of the profession to such an 
extent that an attempt has been made to impress the public with 
the idea that any other mode of proceeding should not be recog- 
nized by law, and departures from it should be considered as mal- 
practice by the courts of justice. In other words that all who 
fail to observe the details of the so-called antiseptic surgery should 
be put under the ban of the profession, and that in medico-legal 
proceedings they should not be entitled to recognition, as fulfilling 
the indications of progressive surgery. It matters not in the esti- 
mation of these aggressive practitioners, that some of their col- 
leagues who have had the same opportunities for studying this 
theory and similar occasions for observing the effects of its appli- 
cation, have not been able to discern its great practical benefits, 
and claim that their cases have been treated successfully without 
conforming to its requirements. A few, doubtless, who act upon 
their convictions, may be able to demonstrate by their results that 
the new regime is, to say the least, not necessary to success in 
surgery, and it behooves all to avoid the tendency to fall into line 
_ without proper examination of the merits of any method of treat- 
ment which happens to be popular. 

There are some features of the observances inculcated by the 
new school philosophy which are troublesome and expensive, yet 
if they are essential to the proper treatment of a case, should not 
be neglected on this account. But if it is made to appear clearly 
that they are not requisite for a good result ina given case, or may 
be dispensed with advantageously, then it is certainly out of place 
to resort to an expensive and troublesome process when a more 
simple proceeding would serve a better purpose. Thus common 
sense would dictate the adoption of a course attended with the 
least embarrassment to the patient and the medical attendant, pro- 
vided it proves equally satisfactory in its result. 

The medical profession is not committed to accept the opinions 
of any class of practitioners solely upon their assertion of success 
with any special mode of treatment, as other modes of treatment 
may have been quite as efficacious in the experience of a different 
set of observers, and we are in the line of duty to weigh all the 
testimony available in regard to the innovations upon old and 
etablished practices before adopting any measure which has only 
the attraction of novelty or the weight of authority in its favor. 
Let us examine all things thoroughly, and after testing their vir- 
tues satisfactorily cling to those methods of treatment which are 
attended with the greatest efficiency. 

There is a distinction between the normal and the physiological 
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conditions of the nerves and vessels supplying a part in recent inju- 
ries to the organism by violence, as compared with the abnormal and 
pathological state resulting from inflammation or other structural 
disorders. 

A proper discrimination between these, forms the basis of treat- 
ment in wounds at the different stages, and whilea primary dress. 
ing is made with a view to the prevention of trouble beyond that 
of the traumation, the secondary measures may require a consid- 
eration of the modifications in the tissues and the consequent 
derangement of the general organization, including the vascdlar 
and absorbent systems. All changes inthe organism of a second- 
ary character depend upon an impression upon the nerve centres 
from the local injury, and thence the baleful influence is propa- 
gated through the efferent nerves and the ganglionic nerves 
throughout the entire organism, constituting what is characterized 
as constitutional disturbance. Topical means of treatment must 
be supplemented in this case by internal medication calculated to 
have a general effect upon the secretions. The action and reac- 
tion observed between traumatic lesions cf a local character and 
the constitutional derangement involving the different organs and 
‘their functions, are as much within the province of surgery, as the 
treatment of the solutions of continuity in the tissues from violence 
that come under the care of the surgeon. 

All the practical appliances of surgery may be appropriately 
classed under the headings of “Aseptic, Antiseptic and Septic 
Processes.” The first embodies all those means which come under 
the class of prophylaxis, and looks to the avoidance of hurtful 
agencies, thus being assured that if a measure does no good it will 
do no harm. It is the highest type of conservatism to preserve 
the organs or tissues involved in an operation against any sort of 
mutilation or injurious impression from other sources. The pro- 
cedure therefore which aftords the best guarantee against detri- 
ment to the structure of a part subjected to surgical treatment, 
commends itself to the adoption of the practitioner under all the 
varied surroundings of the case. From whatever cause impair- 
ment or disability of the constituent elements of a part may ensue, 
whether in the action of a disease upon its tissues, or from the 
operation which may be undertaken, with the concomitant dress- 
ings, it should be put to the account of conservative surgery. 
The true aim and end of surgery being to preserve and not destroy 
a part which may be diseased or injured, all those processes of 
aasepsis that look to its restoration are of the highest value to the 
surgeon. For illustration, it may be noted that a finger may be 
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crushed and mangled in such a manner that amputation would 
be the quickest and easiest mode of procedure. Yet it would not be 
good surgery to sacrifice a part which by a proper appreciation of 
the recuperative pcwers of its tissues, and the timely adoption 
of an aseptic treatment should be saved. “Be sure you do no 
harm,” is the great cardinal doctrine of aseptic surgery, and akin 
to this is the fundamental principle that “an ounce of preven- 
tion is worth a pound of cure” in guarding against trouble from 
any source. 

It is a prudent policy to rely upon the vis medicatrix nature to 
a large extent in the management of recent traumatic accidents; 
and there is a masterly inactivity which avails much towards the 
restoration of structures that have been seriously injured by vio- 
lence. 

Some of the results of domestic management in the prompt re- 
adjustment of lacerated structures, and the application of simple 
remedies in wrapping up the part, call for the careful considera- 
tion of surgeons in making primary dressings of wounds. It is 
doubtful whether any improvement upon the blood plaster which 
is formed by the saturation of a loose cloth around a fresh wound, 
can be eftected by any medicated application, and this soon forms 
a protection against the entrance of air, which serves as an aseptic 
dressing. The parts are in their normal healthy state with a pre- 
disposition to heal, and only require to be let alone; so that med- 
dlesome surgery can only interfere with the cuperative process in 
the tissues, and we must play “hands off” in the management of 
this class of cases. 

It is not proper to use disturbing measures either of a local or 
general nature, when the recuperative powers of an injured part 
are equal to the occasion, and practically our means of treatment 
are limited to the exclusion of the atmosphere from the wound. 
The province of the true asepsis in such cases is proper adjust- 
ment of the structures, and the prevention of anything calculated 
to interrupt the curative process. 

A careful examination of a recent injury is of the utmost im- 
portance to detect foreign matters which may prove a hindrance 
to the restoration of the tissues by adhesive inflammation, and 
sufficient stress is not laid upon the fact that coagula of blood left 
in the bottom of even an incised wound may undergo decomposi- 
tion and prove a source of serious trouble in the aseptic process. 
I am aware that the doctrine is held by some that a layer of blood 
clot over the bone and muscles after closing a stump in amputation 
of a limb is entirely innocent if not salutary. But my observation 
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of the results in such cases, leaves not a shadow of a doubt as to 
the injurious consequences of leaving any accumulation, however 
small, within the flaps, where the skin is closed so as to prevent 
its escape, or hermetically sealed against entrance of air. To 
ensure a satisfactory issue in the application of aseptic dressings, 
it is essential that any exudatiog of blood or serum shall have an 
outlet, and he who neglects this precaution commits a grave error. 

Extreme conservatism must be avoided in choosing the alterna- 
tive between attempting to save a limb and sacrificing it, when the 
life of a patient is involved in the decision. With all our aseptic 
resources, it would be unwise to risk the consequences of an in- 
jury to the ankle joint in which the bones are crushed, the ligaments 
and tendons torn, and the nerves and arteries lacerated, though 
coaptation of the various structures might be to a great exteat 
accomplished. The resort to immediate amputation under such 
circumstances is so imperative, that I should consider it rashness 
if not madness on the part of any surgeon who may undertake to 
save the foot by aseptic measures. 

On one occasion, under similar conditions, when the patient in- 
‘sisted on an effort to save his foot, I withdrew from the case, and 
‘was subsequently recalled to amputate the leg at the point of elec- 
tion below the knee, whereas the operation could have been done 
previously at the ankle, without the grave constitutional symptoms 
that followed the injury. 

With the lights before us, and the resources at our command 
for the preservation of the vital structures, the surgeon is warranted 
in undertaking to save limbs which under the old regime were 
necessarily lost. But it shows an utter lack of discretion to try to 
accomplish an impossibility by giving life to a dead member of 
the body. 

Asepsis, as the derivation of the word implies, consists in op- 
posing all contaminations from within and without a wound, and 
presupposes the vitality of the structures involved in the lesion, so 
that a part deprived of the supply of nerves and blood vessels, is 
““ex-necesitate rei,” beyond the sphere of curative agencies, and 
its loss is a foregone conclusion. It is therefore good surgery to 
amputate such a member at the earliest practicable moment after 
the infliction of a destructive injury. 

Barring this class, the most extensive.traumatism may be amen- 
able to proper diligence in the application of aseptic measures, and 
among them cleanliness is of prime importance. The idea con- 
veyed by freedom from dirt or filth applies not alone to the absence 


of any foul extraneous matter from the wound, but its complete 
i 


Se 


Sp ee 





















































366 SOUTHERN MEpIcaL REcorp. 
removal from the surroundings and the bedding of a patient as 
well as the apartment. 

There are many cases in which medication is not requisite, and 
after the co-aptation of the tissues by suture or otherwise, a simple 
cotton dressing with a bandage suffices for the cure. 

The water dressing for wounds so much in vogue formerly has 
been abandoned by most surgeons of late, owing to its many in- 
convencies in the repeated applications, and its positive hurtful- 
ness in some instances by the extension of humidity to other por- 
tions of the body, leading to rheumatism, pneumonia, pleurisy, etc.» 
more serious than the original injury 

A fresh incised wound, either from accident or in the course of 
surgical operations, having the minute vascular supply in a favor- 
able condition to secure union by adhesive inflammation betweem 
the approximated parts, only requires to be clean and free from. 
coagula to heal without the interposition of medication. It is cus- 
tomary, however, to wash off such surfaces with a weak solution 
of carbolic acid before closing them, and to dust over the line of” 
union with iodoform before enveloping the part with absorbent. 
cotton, and this treatment is attended with satisfactory results. 
The washing out of the peritoneal cavity in laparotomy with a 
similar carbolic solution of a more dilute form, not exceeding five 
per cent., seems to be advantageous. But there is sufficient evi- 
dence from the practice of those who have employed a simple so- 
lution of chloride of sodium, for washing out the abdominal cavity, 
to rely upon its efficiency in such cases, and it is evidently innoc- 
uous;‘and it has been often resorted to for intravenous injections. 
in cases of great vital depression from hemorrhage or other causes, 
with marked good results. 

The possibility of leaving any portion of the fluid used as a 
wash in the abdominal cavity, and thus leading to its absorption, 
gives the chloride of sodium solution a decided .preference over a 
carbolic solution, as the latter is liable to induce troubles of a nature 
which do not occur from the absorption of the former. The safest 
is therefore the best for general use. 

There is a class of wounds attended with laceration and bruising 
of the adjacent structures, to which medicated dressings are essen- 
tial for the prevetion of suppuration and the promotion of the 
recuperative process in the tissues of the part. In view of the im- 
paired vitality of the organism under such circumstances, its. 
capacity for restoration is lessened, and a stimulating embrocation 
becomes necessary to prevent the tendency to disorganization. As 
yet no septic process has been developed, but if the mangled 
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structures are not assisted by a stimulant, a destructive decompo- 
sition may be expected in a brief period, and with a view to pre- 
serve the crippled capillaries and minute nerve fibres from death, 
no temporizing applications such as the canonized arnica and 
laudanum, or other mild applications are sufficient. 

It has been found under such circumstances that all the require- 
ments are satisfactorily met by a heroic treatment with a free ap- 
plication of spirits of turpentine and camphor, in the proportion 
of one drachm oft the latter dissolved in one ounce of the former. 
This is poured into thé lacerated wound and the part is enveloped 
in cotton saturated with it, having a bandage passed somewhat 
firmly around, so as to afford support to the bruised and weakened 
tissues. This dressing is repeated night and morning without 
washing the parts, and has.in my experience proved to be the xe 
plus ultra as a surgical appliance in some of the gravest injuries 
of the hands and feet. 

It is desirable in this class of injuries to prevent, as far as practi- 
cable, the suppurative process. After employing this dressing 
until there is a fair prospect of restoring the vitality of the struct- 
ures and when the parts manifest increased sensitiveness, sweet oil 
is added to the liniment. ; 

The camphorated spirits of turpentine being mixed with an 
equal quantity of olive oil forms a good application with absorbent 
cotton for continuous use, and it is rare that pus is formed in the 
course of the restoration of the tissues, even when the laceration 
has extended to the bone. 

I am so impressed with the advantages of this mode of treat- 
ment that a typical case, recently under my observation, may be ap- 
propriately presented in illustration of its efficacy. 

A white man had the left hand caught between the bumpers or 
deadwood of two railroad cars, crushing three of his fingers, the 
index, middle and ring fingers; the index being lacerated from 
the middle of the first phalanx to the middle of the third, opening 
the skin and subcutaneous tissues so as to expose the tendons of 
the flexor muscles, with detachment on either side from the bones; 
the middle having all the soft parts throughout its entire length 
mangled and the tissues torn away completely from the bone of 
the first phalanx beyond the articulation, so that all the surface of 
the bone was exposed and protruding; t e ring finger was also 
badly torn along its palmer aspect. 

These required stitches for drawing the skin together at several 
points, and the middle finger was with much difficulty brought 
into shape by pressure. 
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Under the usual course of procedure, the first and second fingers 
would have been condemned and amputated, but my colleagues, 
Drs. G. G. Roy and P. E. Murray, concurring in the attempt to 
save them, I proceeded to bathe all the fingers with the camphor- 
ated turpentine, and wrapped each with cotton lint saturated with 
this liniment. Outside of this a layer of cotton was secured by a 
roller around each finger, and the entire hand was covered with 
cotton and wrapped up loosely, being suspended ina sling around 
the neck. 

This dressing had been repeated daily under the supervision of 
Dr. Roy, who was in charge of the patient, and on the tenth day 
the wounds were found to be progressing favorably toward res- 
toration in every respect without suppuration, except to a very 
limited extent, at the end of the middle finger. The nail which 
was lett clinging to its matrix at the time of the first dressing had 
proved a source of irritation; whereas the end of the index finger from 
which the nail was detached with scissors at the original dressing, _ 
was healing kindly. My attempt to shut in the first phalanx of 
the index finger had not succeeded completely, and the point ot 
the bone was exposed by the separation of the tissues, which I 
drew together by a strip of adhesive plaster. Some of the stitches 
had been previously removed, and those remaining were taken out 
on this occasion. 

On the twentieth day this point of bone was nipped off, and 
the edges united by granulations, so that all the fingers healed by 
the end of a month, without such stiffening of any ot their articu- 
lations as to impair their usefulness. 

This is but one out of the many cases, with very similar condi- 
tions, which have been treated in this manner; and a number of 
my colleagues here are cognizant of all the facts connected with 
a large proportion of the successful results. 

As there has rarely appeared an amount of pus to call for wash- 
ing, most of the cases have been carried through the entire period 
of treatment without the use of water, and hence the aseptic 
properties of this combination are more strikingly exemplified. 

_ Some progressive disciple of novelty may raise the point that 
there is nothing new in this, as camphor and turpentine are known 
as domestic remedies everywhere, and have been in use for 
bruises and wounds among the old women from time immemorial- 
Thus likewise, I have had occasion to refer to other aseptic meas- 
ures used in domestic practice, which antedate Listerism by many 
decades, and it becomes the medical profession to recognize the. 
fact that theoretically and practically cleanliness and exclusion of 
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the air from wounds are not new doctrines. But it was necessary 
to have a systematic demonstration of this method of proceeding, 
and the hypothesis of the bacterial origin of suppuration and de- 
generation of structure after injuries, has furnished the occasion 
for much fine speculation by our medical philosophers, which may 
turn out to be well founded upon more thorough examination of 
the results. It is, however, for the present only to be regarded as 
a plausible explanation of the phenomena observed in wounds. 

This brings us to the consideration of antiseptic applications in. 
surgery, which differ widely trom aseptic measures in their aim 
and results. 

The indications for this class of remedies, being founded upon 
the anticipation or the existence of septic phenomena, lead some 
to a recognition of the microbic origin of such troubles, while 
others hold that the developments are attributable to other causes. 
The truth, no doubt, lies in avoiding the extremes on either side; 
and for practical purposes it is not requisite to decide as to the etio- 
logical factor in the septic process. It is a gratifying reflection 
for the medical philosopher and scientist to point out the separate 
germs of the various disintegrating processes involved in the ag- 
gravation of wounds, and to define the special microbe of distinct 
diseases, but the practitioner is not always prepared to accompany 
the bacteriologist in such investigations, nor does it devolve upon 
him to accept the conclusions from his investigations for the appli- 
cation of remedies in surgical cases. 

After a somewhat careful research of what has been accom- 
plished by the microscope in detecting the different forms of mi- 
crococci, spirilli, spores, etc., and noting the discrepancy between 
the observations of different experts in this department, I am 
still in doubt as to the role of bacteria in causing the degeneration 
of vital structures. That such micro-organisms, with fungi and 
ptomaines have a share in their development is evident, but 
whether the manifestations connected with their presence is a post 
hoc or propter hoc, has not been proven conclusively by the re- 
sults of treatment. I know full well that this qualified incredulity 
will appear to those who are following in the wake of recent in- 
vestigators as over cautious, but while questioning some of the 
tenets of this new faith, my practice conforms in the main to that 
of its apostles, and I hope to be able to give a reason for my de- 
parture from their procedures in so far as they may be hurttul to 
the patient. 

To speak plainly, I am not following the dictation of any prophet 
in bacteriology, but shall exercise the right of private judgment 
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in this as in all other matters involving professional observation 
and research.’ Having the courage of my conviction based upon 
investigation of this subject, I protest against a blind acquies- 
cence in any and everything which may be styled antiseptic surg- 
ery, because forsooth it is backed up by respectable authority. 
There is much connected with the general observance of its doc- 
trines which is commendable, and yet there are matters of detail 
entirely superfluous, and in some instances positively injurious to 
the patient. With all due respect to some of the prominent mem- 
bers of the profession who claim to be a privileged class in arro- 
gating to themselves the matter of orthodoxy in professional faith 
and practice, touching antiseptic surgery, I must state thata highly 
intelligent portion of our colleagues do not accept the soft im- 
peachment of heresy in differing from the standard set up for their 
guidance, nor admit their dictum that “ I am more holy than thou.” 

The outline and embodiment of antisepsis is really confined to cor- 
recting a tendency to or a development of degeneration and disinte- 
gration of living structures resulting from contamination in any form. 
If we are able to discern the causative element and neutralize it by 
antiseptic measures of a constitutional or topical nature, this is of 
course the most rational procedure. But in the event of failure 
to identify the etiological factor, it then devolves upon the surgeon 
to.combat the injurious effects of the vicious impression already 
made upon the organism and this is by far the most important 
province of antiseptic surgery. All that,is done in anticipation of 
trouble belongs to the domain of asepsis, and yet the claim for 
- antisepsis includes many measures supposed to be preventive of 
disorders which become sources of disturbance, so that instead of 
protecting the organization, they produce derangement and lead 
to septic developments. This class of agents comes under the di- 
vision of septic surgery. It is now well-known that the impru- 
dent use of carbolic acid locally has beer followed by its absorp- 
tion and a consequent derangement o! the renal function. In like 
manner the employment of carbolic acid spray has proved os. 
detrimental not only to the patient, but to the physician or surgeon, 
by inhalation of its noxious vapors, as to lead to its abandonment: 
by most operators abroad, and it is to be hoped that ere long it 
will not be tolerated in this country, and only be heard of as “a 
school boy’s tale, the wonder of an hour.” 

The evils growing out of the abuses of the bichloride of mer- 
cury as a germicide, are now so well-known to the profession gen- 
erally throughout the length and breadth of the medical world, 
that I need not specify instances to any reader of current litera- 
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ture. Yet it is a daily practice with many members of our pro- 
fession to employ solutions of this poisonous substance in opera- 
tions involving the most delicate tissues of the body, with the 
facts staring them in the face that it is likely to be absorbed and 
produce serious inconvenience, if not fatal results. 

Without any shadow of -an excuse fur a preference to the bi- 
chloride of mercury over other germicides less likely to prove 
hurtful to the patient, surgeons and gynecologists especially are 
vying with each other in the multiplicity of cases to which it is 
applied, and even physicians are contracting the mercuric mania, 
with the idea of killing microbes in the intestinal canal. The 
point is settled beyond controversy that it is a potent germicide, 
and the demonstration is completed by its efficiency in scabies, etc.; 
but if in the mad race after micro-organisms we do more damage 
to the structure in which they are discovered than the microbe is 
capable of doing if let alone then it behooves us to count the 
cost of such wild and reckless proceedings. I have a thorough 
comprehension of the temerity of making an issue against such 
odds as must be encountered in attacking the present popular 
rage in favor of surgical dressings with solutions of corrosive sub- 
limate; but my voice will be heard and heeded by those who 
study the lesson of experience. Whenever the liability to disas- 
ter is so imminent as in the contact of the sublimate solutions with 
the absorbent surfaces or recent incisions, no caution short of in- 
terdiction meets the requirements of prudence; and except upon 
the cuticular investment of the body, there is no proper place for 
bichloride of mercury in antiseptic surgery. 

It serves a good purpose for cleansing surfaces within the area 
of an operation and for disinfecting the hands of the operator and 
assistants, as it is not absorbed through the skin. But the use of 
sponges immersed in sublimate solutions, for application to raw 
surfaces in the course of operations, and the use of its solutions for 
dressings or washes to structures capable of absorption, should be 
ostracised by surgeons. With the lights before the profession in 
regard to the cases of poisoning resulting from even the most 
cautious employment of reeognized dilutions of both carbolic acid 
and bichloride of mercury in surgical dressings, I am forcibly im- 
pressed with the conviction that they should be discarded in all 
operations upon normal structures. Many prominent practitioners 
think as I do, touching this septic contamination in what is claimed 
to be antiseptic treatment, and it is only requisite for them to take 
a bold attitude of opposition to such measures to eftect the needed 
reform in surgical practice. If the deaths resulting from such 
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mal-practice were traced to their true source, instead of being 
attributed to the disease, the authors would incur a terrible respons- 
ibility. 

There is a phase of septic development to which potent germi- 
cides are applicable, and when a local focus of contamination ex- 
ists, whether it is associated with bacteria, fungi or ptomaines, the 
most vigorous use of antiseptic measures. is demanded. It is evi- 
dent that septic processes, which uncontrolled. must lead to septi- 
cemia, are arrested in many instances by correctives of various 
kinds; and nothing which has been said should be construed as 
Opposing a prompt resort to antiseptics and germicides, if indi- 
cated, in averting the progressive contamination of the general 
organization from local septic accumulations. 

A normal healthy structure does not call for the application of 
germicides, but when the tissues have undergone a modification 
from some contamination, antiseptics are the sheet anchor of the 
surgeon. 

Those prophylactics which may serve to prevent septic pro- 
cesses, and at the same time entail no injury upon the organiza- 
tion, are not amenable to the strictures made upon septic germi- 
cides; and it is held by some strenuous opponents of poisonous 
applications that innocuous agents may be employed as antiseptics 
with a more satisfactory result. Trusting that further investiga- 
tion may lead to the adoption of means to arrest all septic pro- 
cesses without harm to the organism, I hope for such a triumph 
of antiseptic surgery. 





“THE PEARL UPON THE ROSE”’™* 





BY HENRY A. DU BOIS, PH. B., M.D., SAN RAFAEL, CAL. 





An examination of the latest systematic work on the practice of 
medicine—that of the late Dr. Fogge—fails to discover any de- 
scription of vaccination, much less any account of the vaccine 
vesicle and its origin and mode of development; and after a some- 
what extensive search through the text-books one finds himself 
compelled to go back to the original works of Jenner published 
in 1798, and to the very able monograph of Robert Ceely pub- 
lished as late as 1840, for an accurate description of the vaccine 
vesicle and its normal and abnormal development, clearly illustrated 
by colored plates. Our opinions of disease are at present in a 
transition stage. Darwin’s generalizations have been absorbed 
and become a part of the thoughts of all students of science. 
The germ theory, with or without its appendix of the animal alka- 





*Dr. Edward Jenner’s Agasetive description of the vaccine vesicle. See Barnou’s 
Life of Jenner, Vol. ii, p. . 
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loids, has quickly followed. These wide generalizations will find 
their strongest proof or receive a decisive defeat from comparative 
medicine, a science hardly yet born, but which (in my opinion at 
least) has a most brilliant career before it. By comparative medi- 
cine I mean a complete history of the origin and development of 
diseases in all organisms, vegetable as well as animal. This in- 
volves the tracing of diseases already studied in man, through 
other animals, and even it may be into vegetable organizations, 
and from the facts thus collected by thousands of observers, 
deducing the laws goveining diseases. Such observations will 
doubtless show that diseased action varies according to the organ- 
ization in which it exists; so that the symptoms presented to the 
observer may vary greatly according to the animal in which they | 
are studied. As we in our bodies retain traces (apparently use- 
less) of the plan on which the whole class of vertebrates are con- 
structed, so, doubtless, with our diseases, a connection will in time 
be established with those of other animals. Vothing, tt seems to 
me, ts more logical than the conclusion that, as our bodies are 
formed on the same general plan as that of other vertebrates, so 
our diseases are of necessity closely allied, and if variations take 
place in the structure of varieties or species, so may variations in 
the disseases follow change of structure. In other words, if an 
animal designated as A can change in structure so as to resemble an 
animal designated as B, or become identical with it, it logically fol- 
lows that the diseases'of A will resemble or be identical with B. 
In germ diseases the germs doubtless are subject tothe laws gov- 
erning vegetative growth. A high temperature accelerates their 
development, and the readiness with which they are able to assim- 
ilate the elements necessary for their growth, probably has no in- 
considerable influence in the causation of the symptoms presented. 
The orientals introduced the germs of a disease into the skin, and 
thus caused their absorption by the lymphatics and the consequent 
modification of the diseases from that caused by the same germs 
entering the system bv the lungs. Jenner in vaccination went a 
step further by modifying the germs before inoculation, by their 
passage through the economy of an animal with a higher temper- 
ature than man. That Jenner believed in a modified small-pox, 
the name which he uniformly used, shows conclusively. He always 
wrote and spoke of the cow small-pox—* the variole vaccine ”— 
not of the cow-pox. He certainly believed in a cow-pox only as 
a modification of small-pox, or, as modern science would now say, 
an attenuation of its virus. Robert Ceely inoculated a cow with 
small-pox and with the resulting virus he inoculated children, pro- 
ducing typical vaccine vesicles, from which over two thousand 
persons were successfully vaccinated within a few months. He 
went a step further and inoculated a cow first with small-pox, and 
then after the lapse of some days he vaccinated the same animal, 
with the result of producing two sets of vesicles precisely alike, 
except that those resulting from the small-pox virus were more 
pronounced and appeared later than those resulting from the vac- 
cine virus * Mr. Badcock, of Brighton, England, out of some five 
*Observations on the Variole Vaccine, by Robt. Ceely, p. 381, published in Trans. 


of the Provincial Medical and Surgical Association, Vol. viii and x, Worcester Eng- 
land, 1840. See plates 9 to 14 inclusive. 
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hundred or six hundved inoculati.ns with small-pox virus, suc- | 


ceeded in producing weil formed vesicles in thirty-seven cows, or 
seven per cent. of those operated on, so difficult did he find suc- 
cessful: inoculation to be; and from the virus thus obtained 
thirty thousand persons were vaccinated by him, and the virus is 
still in use in England.¢ All this was done nearly half a century 
ago, and yet we read in an article by a practical vaccine propa- 
gator in a recent system of medicine* “that small-pox and cow- 
pox are wholly distinct from each other under all circumstances, 
and that it is impossible to convert the one into the other”; again, 
“this practice” (inoculating cows to obtain vaccine virus) “is 
utterly fallacious, and it is also dangerous, since the disease as pro- 
duced, however mild it may seem to be, is nothing more nor less 
than small- pox, with its infectiousness by effluvium and its liabil- 
ity to prove serious, even when carefully inoculated”; and again, 
“a method that in the light of our present knowledge can only be 
characterized as downright malpractice.” This all on the author- 
ity of Chauveau of the Lyons Commission, and against the opinion 
of Jenner, the opinion and practice of Ceely and Badcock, and 
the almost universal opinion held by English physicians from the 
time of Jenner’s discovery until the present day, as well as by a 
multitude of Continental and American experimenters. Barron 
(Report on the Present State of Vaccination, Vol. viii, p. 20, 
Trans. Prov. Med. and Surg. Soc., 1840) claims that cow small- 
pox appears in cattle in two forms, one epidemic of only occasional 
occurrence, very fatal and intectious; the other milder and non- 
infectious. ‘The former frequently has occurred, he says, at the 
same time as an epidemic of small-pox in man, and in India is de- 
signated by the same names applied to variola; viz, “bussunt, 
whatta or gotee.’’+ 

Let us now see what the Lyons Commission have proved: 

1. They claim to have inoculated cows with small-pox; did they 
really do so? 

2. That the cows so inoculated were proof against cow-pox; 
were they? And lastly, that “the small-pox in its passage through 
the system of the cow is not transformed into vaccinia; it remains 
small-pox and returns to the original state of small-pox when in- 
troduced into the human species.”* © Altogether, the commission 
claims to have inoculated seventeen cows and three horses without 
atailure. Badcock only, as we have already seen, succeeded in 
thirty-seven inoculations out of between five hundred and six 
hundred, or about seven per cent. Ceely met similar difficulties, 





tA detail of experiments confirming the power of cow-pox, etc., as cited by Seaton 
in his Handbook of Vaccination, Eng. Ed., 1868, 

*Vaccinia, by Frank P. Forter, M. D., being article in Pepper’s Prac. Med. 1885; see 
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sf +An Inquiry into the Causes and Effects of the Variole Vaccine, etc., by Edward 
Jenner, from second London edition, reprinted at Springfield (with plates) 1802. 
Further Observations on the Varioise Vaccine, etc., bound with the above. These 
plates illustrate well the vesicle, but cannot be compared with the artistically col- 
ored plates in the monograph of Ceely. These present, as does the whole work, evi- 
dences of the most minute accuracy, are caretully colored A hand, and number 
nearly, it not quite, one hundred separate illustrations. For this woik Iam indebted 
to the kindness of Dr. Billings of the Surveyor Generals Library, wh» kindly put 
me = the way of obtaining a copy of this rare and very valuabie original mono- 
raph. 
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and such seems to have been the experience of experimenters 
generally. They claim that in ten of these, vaccination took more 
or less in four, and failed in six. On vaccinating three children 
with virus obtained by scraping the papules after their removal 
from the cow, small-pox was produced. In weighing conflicting 
evidence it is important to know the character of the men giving 
it. In this case we have Robert Ceely’s papers with accompany- 
ing plates to judge him by, which unfortunately the Lyons com. 
mission do not seem to have consulted. Both reports and plates 
show excessive care and the most minute accuracy. The state- 
ments made in the report of M. Chauveau are in oppisition in 
many respects to the facts as given by experimenters generally, 
and many of them seem to be made carelessly and recorded from 
memory some time after the experiments had been made. Briefly 
they s‘ste that the inoculation of small-pox in the cow produces a 
local eruption of pimples ‘so minute as to escape notice unless 
one is on the look-out for them”; and which they failed them- 
selves to recognize in the first five cows experimented on, and 
they say “that most persons who saw this eruption considered 
that it was the result of inflammatory action rqund the inoculated 
part, and was not indicative of a specific infection.” 

Robert Ceely before, and LeBlanc and Depaul afterward, ob- 
tained the same eruption, and neither of them considered that it 
indicated an infection of the system. Ceely obtained in his suc- 
cessful cases, not an eruption of minute pimples with scanty or 
no secretion, but large vesicles with all of the characteristics that 
go to make up the typical vaccine vesicle. Badcock and Depaul, 
so far as I can ascertain, obtained a similar eruption. How are 
we to account then for cow-pox failing to take in six out of the 
ten cows if the eruption was not that of small-pox? From an 
experience in the vaccination of over one hundred cows and calves 
I can safely say that it is no unusul thing for several cows vaccin- 
ated with great care and fresh virus (successful in other animals) 
to failto take, to develop no vesicles or developing vesicles, to 
furnish “barren virus.” Ceely would probably say that they 
had failed from some of the many causes given in his papers 
(page 399) in producing cow-pox. Probably the most likely 
reason for the non-action of cow-pox in the six cows is that it fol- 
lowed the previous inoculation too soon; so that the skin was in 
an irritated condition that did not favor absorption of the virus, 
Lastly, how are we to expiain the fact of the three children taking 
small-pox after being vaccinated with the virus said to have been 
thus produced? Small-pox seems to have prevailed at Lyons at 
the time these experiments were being made, and we are told 
nothing of their surroundings, In 1799 Woodville found when he 
vaccinated with cow-pox direct from the cow, but with persons 
surrounded by the effluvium of small-pox in a hospital, that three- 
fifths of his cases developed a general eruption which proved to 
be small-pox. Jenner convinced him that small-pox had gained 
access to the system but not through the virus used, as that when 
used elsewhere produced typical pocks. Again, if the erupticn 
in the cow was only the result of irritation, as they say many com- 
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petent observers thought, it is possible that the small-pox virus 
used may have been simply transferred from the skin ot the cow, 
where it had remained unabsorbed, to that of the child, so that 
when used on the child it exerted its full force and produced con- 
fluent small-pox which resulted fatally in one case at least. To 
sum up briefly, Ceely’s experiments are exact, carefully made and 
recorded, and above all, his plates enable us to judge of the vesi- 
cles that he obtained. From these I think one must conclude that 
after inoculating with small-pox virus, he obtained vesicles having 
all the appearances of cow-pox vesicles, and that on the same ani- 
mal, by a vaccination of a few days later than the inoculation, he 
succeeded in obtaining two vesicles, one the result of small-pox 
virus and the other the result of cow-pox irus, and both alike. 

The report ot the Lyons Commission as we have already said is 
not minute enough, and there are no carefully colored plates to 
enable us to judge accurately of the vesicles obtained. There 
seems evidences of haste. The eruption produced was wholly 
unlike that considered typical by other experimenters. They were 
uniformly successful in their inoculations, while all others have 
failed in at least nine out of ten animals experimented upon. The 
greatest care and cleanliness is required in experiments of this 
kind where two viruses are in use at the same time, and may be- 
come mixed, the one with the other. The weight of evidence, it 
seems to me, is in favor of the modified identity of these two dis- 
eases. In 1864M. Depaul said: “There is no vaccine virus. Vac-. 
cine is nothing but modified small-pox, attenuated in its passage 
through the system of the horse or cow.” 

Warlomont, of Brussels, indeed has recently changed his belief 
in this matter, and whereas he formerly believed the two diseases 
distinct, he now believes both diseases are caused together with 
equine, by one virus attenuated in different degrees by the tem- 
perature and other surroundings that it meets in each animal, and 
here for the present we leave the vaccine vesicle.-—Cai. Prac. 





Distilled Tar Water in the Treatment of Hemorrhages.— 
( Corneville Saint Marc.) The author has administered distilled 
tar water in a large number of cases. The results of his observa- 
tions are that the products constitute an excellent hemostatic, whose 
er. present great analogy to those of hamamelis Virginica. 

e concludes that tar water, prepared from wood tar, constitutes 
a medicine with incontestible tonic, astringent properties. Ad- 
ministered internally it arrests surely and rapid hemorrhages of 
the lungs of congestive origin, of the uterus and the kidneys. It 
ofters the surest and most prompt means to arrest the hemorrhages 
of the first two periods of pulmonary tuberculosis. The dose is 
from 40 to 60 grammes in twenty-four hours. He has never had 
the least bad result to follow the use of this remedy.—Revue de 


Theraputique. 


*See Report of commission as quoted by Troussesu in his Clinical Medicine, Vol. 
ii, p. 118. Also Vaccinee Variole per M. M. Chauveau Vicunoiset Maynet, in mem- 
ories et Comptes Rendus de la Soc. des Sci. Med. en Lyon, Vol. v. 

*+ A Manual of ,Animal Vaccination, Dr. E. Warlomont, translated by A. G. 


Harries, M.D., 1886. Philadelphia. 
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ABSTRACTS AND GLEANINGS. 
SUMMER DIARRH@AS OF INFANCY AND CHILD. 


By Louis Starr, M. D., PHILADELPHIA. 





The diarrheal affections of hot weather may be grouped under 
two heads, namely: 1. Ordinary summer diarrhea, or entero- 
colitis 2. Cholera infantum. The former is the more com- 
mon and the more manageable, and so far from being a mild type- 
of the latter, is a distinct disease, requiring its own methods of 
treatment. 

1. Summer diarrhoea, or entero-colitis. Therapeutic measures 
often fail in relieving this condition when uncombined with rigid 
enforcement of the general rules of health, The main hygienic 
features to receive attention are the following: Fresh air must be 
secured in the cool of the morning and evening, or better still, by 
a morning or evening trip on the water. The -heat of the day 
must be spent in as cool a room as can be had. * Coddling is to be 
discouraged, as many a stout mother has hastened her infant’s 
death by too fond and constant nursing in the arms. The cloth- 
ing must be as thin as possible, provided that woolen be always 
worn next to the skin. Twice or three times a day in very hot 
weather, the whole surface of the body must be sponged with 
water at a temperature ot 80° Fahr., and dried with gentle rubbing. 
The addition of rock salt rer.ders these baths more bracing. Full 
warm baths must supplant the cold spongings if there be much 
prostration. 

The diet is to be most carefully regulated as to quality, quantity, 
and intervals of administration. Sound cow’s milk must form the 
basis of the food in bottle-fed babies, and peptogenic powder is a 
very useful addition to it. 

Medicinal treatment varies with the case. Should the patient 
be seen early in the attack, it is initiated by a laxative. A tea- 
spoonful of castor oil with 10 drops of paregoric, or the same 
quantity of spiced syrup of rhubarb, is sufficient for an infant of 
one year. Afterward while the stools are yellow, homogeneous, 
and not very frequent, alkalies and astringents are employed: 


ee ae CiWdh knkalan vateee gr. XXXvVi, 
oe a ee hig SaaS 3 iv, 
ee Se rey Peer ».3 XXiv. 


M. S. One teaspoonful every two hours for a child of one 
year. 


When the stools are frequent, green and acid in reaction, the 
the following may be employed: 


R. Syr. rhei aromat....... (shes eae hhewhee wins 3 iv, 
TES DONERED 050s Re ase Seb rete fe 
ONT MONON ya's eo vs iweaen skins pikes 3 iv, 
Natétara. crete, q. 6... 00 csiicae sc ceev ens onde 3 XXiv. 
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M. Sig.—One dram every two hours. At the same time the 
abdomen is to be reddened two or three times a day, with a weak 
mustard draught—one part of :nustard to five of flour. 


If the ‘evacuations be liquid and contain whitish or greenish 
flakes, and the above treatment fail after a fair trial, good results 
often follow a short mercurial course, thus: 


oe ee, OE EEE Pree ran gr. ij, 
ce | i ie gr. ss, 
RINNE ois kon WS Weel’ 30500 4 Semaine gr. XXXVi. 


M. ut ft. chart, No. 12. S—One powder every two hours for 
twenty-four or forty-eight hours, or until the stools become yellow 
or homogeneous. 


Should the stools be frequent and serous, more powerful astrin- 
gents are used, as aromatic sulphuric acid, silver nitrate, or zinc 
oxide. When the stomach is very irritable, rectal injections are 
resorted to, the drugs used being tincture of opium. nitrate silver 
and ipecacuanha is chosen where there is much tenesmus with the 
discharge of blood and mucus, - It may be administered as fol- 


lows: 


el lian oh ch vue sie ee es obs wes een mt. Xil, 
Ce a er Teter iret ee m. Viij, 
RI: MEMO M GDG ois. o'e sin enisicce sues 003 


M. S. Inject 1 tablespoonful every four hours. 


Stimulants—wine of pepsin, brandy or whisky—are given in 
all infantile cases where there is prostration. 

In cases of recovery, the diet and hygiene must be carefully 
watched vntil all danger of a relapse has passed, the astringents 
are gradually dropped, and digestants and tonics ordered. 

The antiseptic treatment recommended by L. Emmet Holt, I 
have lately tried with good results. It embraces the careful atten- 
tion to regimen already alluded to, preliminary evacuation of the 
bowels with castor oil, and the administration of naphthalin or of 
sodium salicylate. Naphthlin is usually ordered as in the follow- 
ing prescription: 


R. Naphthalin............. 4: RT A et 
CaN i 0 6 pee ¥ 5.40.00 ee hae's'e oes aa gr. vi, 
NY OEM iiss iv dea diWee . 6s cov eweue eee gr. Xxiv. 


M. ut ft. chart No 12. S.—One powder every two hours. 


In conclusion it may be well to draw attention to the fact that 
the key note-of successful treatment seems to be the maintenance 
of constant circulation in the contents of the intestinal tract. The 
object of this is to sweep irritating fecal matter or secretions 
away from the intestinal mucous membrane and give the latter an 
opportunity to recover from the catarrahl inflammation affecting 
it. Castor oil and calomel are the best drugs to accomplish this, 
and small, frequently repeated doses are to be preferred to single 
large ones,.active purgation being undesirable. With bowels so 
swept, a bland, unfermenting diet, and attention to the health 
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rules already mentioned, every aid is furnished to secure the suc; 
<essful action of such remedies as bismuth subcarbonate, naph- 
thalin and sodium salicylate. 

On the other hand, should opium be used to lock the bowels, 
one great factor in the causation of the disease is fortified in its 
position, and an increase in the degree of inflammation almost in- 
variably results. The opium used in the foregoing prescriptions 
is only intended to prevent griping or to secure retention in the 
case of the injection; not for the purpose of checking peristaltic 
action of the intestine. 

In some cases, particularly where there is irritability of the 
stomach, milk in no matter what form or how prepared, seems to 
keep up the disease. Under these circumstances my plan is to 
order one or two teaspoonsful of raw beef juice every two hours, 
according to age. This diet may be continued for several days, 
until vomiting stops and the movements improve in character, 
when a milk diet may be resumed. 

One must not forget that a change of climate is a most efficient 
method of treatment, especially when the seaside is the objective 
point. 

2. Cholera infantum: The large and frequent watery evacua- 
‘tions characteristic of this disease are such a drain upon the system 
‘that it is of the first consequence to replace the waste by food and 
‘drink, and at the same time check it by appropriate treatment. 
The irritability of the stomach is a formidable barrier to alimenta- 
tion, nevertheless every effort must be made to give food in small 
quantities and at short intervals. Should the infant be at the 
breast, it may be allowed to nurse for a few minutes every half 
hour or hour. If hand-fed it may be given the foods suitable in 
entero-colitis, or in chronic vomiting, in such quantities as can be 
retained and at intervals corresponding in frequency to the small- 
ness of the amount. Bits of ice and water should be allowed 
‘freely, even though they be rejected as soon as swallowed. 

To check the diarrhea opium and astringents are necessary. A 
wery serviceable formula is the following: 


R. Liquor morphine sulphat....... pwede ap iey 3h. 
Acid sulphuric arpmat. 5... 66. i sc0d sess o-<.ai0 it SAM, 
i IN 55S eT asec ncaa Reb aien 3 iv, 
PUN Gi UR an ko 86s Na deo gs Seca 3 XXiv. 


M. Sig.—One teaspoonful every two hours for a child two 
months old. 


With this, 2 drops of laudanum, suspended in 2 teaspoonsful of 
starch water should be given by the rectum every three hours. 
Two or three times daily a mustard plaster, one part of mustard 
and five of flour, must be applied over the whole surface of the 
abdomen long enough to redden the skin, and the whole body 
should be sponged several times a day with water at a tempera- 
ture of 95° F. 

The clothing, diapers and person must be kept perfectly clean, 
the sick room must be as large and airy as can be commanded, 
and the infant must lie upon a bed and not be constantly nursed 
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on the lap. If it be possible, the patient should be sent early to 
the seashore or country, as this affords by far the best chance of 
recovery. Failing in this, morning and evening airings in a coach 
or daily steamboat excursions must be resorted to. 

Stimulants are needed from the first, to ward off prostration— 
from 5 to 10 drops of whisky in a teaspoonful of limewater may 
be given every two or three hours, at the age of six months. 

When collapse sets in, the quantity of alcohol must be increased, 
and, if the stomach can bear it, a combination of stimulants is. 
useful, as 


BR. Spt. frumenti.......:.... Pr er mer pee 3 iv, 
ere TT a ere gr. XXiv, 
a ee eee pene 2203 Viij, 
Aq. menthe pip. q. s. a yiad ihe ine 8 a aeage say Mxiv. 


M. Sig. One teaspoontul p. r. n. 


The temperature must be maintained by hot flannel wraps and 
hot water bottles, and the child be kept in a horizontal position 
and disturbed as little as may be. 

In this stage astringents are still indicated, but opium must be 
used with great caution, or even discontinued entirely, when there 
are cerebral symptoms and semi-coma. 

In the fortunate instances, in which this plan is successful, it is 
necessary to treat the succeeding diarrhea, and to build up the 
general health by good food, tonics and fresh air.—Med. Standard. 





Antiseptic Action of Chloroform Water.—This useful prop- 
erty of chloroform is well illustrated in the Deutsche med. Woch- 
enschrift, Heft, 19. Prof. Salkowski calls attention to the power- 
ful antiseptic properties of chloroform water, which he extols in 
no mistakable terms. Having used it for years to prevent the de- 
composition of urine, special experiments have shown him that, 
if the chloroform be kept from evaporating, it stops all fermenta- 
tive processes conditioned upon the vital activity of micro-organ- 
isms; thus, milk keeps for months its original neutral and alkaline 
reaction. Solutions of cane and grape sugars, mixed with yeast, 
do not ferment. Albuminous solutions, meat-juice keep perfectly 
sterile; while ordinary solutions, used for purpose of control, 
showed bacteria in two days. It is, too, a disinfectant as well as. 
an antiseptic. Very stinking meat juice, shaken with chloroform 
water, was sterile after one hour’s standing. Anthrax bacilli were 
innocuous after twenty-four hours’ contact, and a culture of cholera 
coma bacillus was made inert in a minute. 

From this experimental evidence Salkowski draws the following 
practical hints and urges experimental trial of chloroform water: 

1. Chlo:orm water in the laboratory is a decidedly superior 

agent to add to all ferment solutions, albuminous fluids, extracts, 
etc., it is fdr ahead of any other antiseptic. Here its volatility is 
of great advantage, permitting its removal by heat or air current 
when necessary. To preserve urine unchanged it is of great 
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walue. In ‘urine already alkaline chloroform will not act on the 
soluble ferment present. 

2. For the preservation of smaller anatomical preparations; the 
only drawback is its taking up the blood-coloring matter, a diffi- 
culty which further experience may obviate. 

3. In therapeutics as a solvent for alkaloids in solutions; sub- 
cutaneous injection, for the irritating effects of the chloroform are 
slight. With so few antiseptics of disinfection of the alimentary 
canal among our resources, this adaptation of it should be borne 
in mind. 

Animals bear very large quantities (a dog got for four days in 
succession 7 ounces in his food, without any effect). In cholera 
it should certainly be tried. Exceptionally in emergencies it might 
be used as an external antiseptic, though inferior to others. Its 
easy preparation (m#lxxv X 75!), shaken in a quart of water) is a 
recommendation. 

[This proportion of chloroform is rather large, as about t part 
of chloroform to 200 of water is as much as will dissolve.—Eb. | 

A similar laudatory estimate of the value of chloroform in 
pharmacy for the preservation of extracts, making solutions of 
drugs, etc., may be found in the American Fournal of Pharmacy, 
May, 1888, p. 248. 

Unna (Monatsh. f. prakt. Dermat., 1888, Heft 9), on the recom- 
mendation of Hager, has used aqua chloroformi as a vehicle for 
subcutaneous solutions, while the chloroform, though it causes a 
slight burning sensation in the morphia solution, is of advantage 
through its anesthetic properties in such solutions as that of ergo- 
tin and in Fowler’s. For these he recommends it especially.— 
Amer. med. Jour. Sciences. 


Etiology and Treatment of Yellow Fever.—(Gibier, in 
LaFrance Medicale.) Ina previous article the result of some re- 
searches made upon yellow fever at Havana were presented to the 
Academy, and he now gives aresume of all the observations made 
‘since. 

1. In a very large majority of the cases in which examinations 
have been made of the blood, bile, urine, the pericardiac serosity 
and the viscera (with the exception of the digestive tube), there 
were found no micro organisms. So that it may be asked if it is 
not likely that in the rare cases in which microbes are met it is not 
possible that they were accidentally introduced in the cultures, 
particularly as the species are variable. However, it can be ad- 
mitted as possible that they may have been introduced into the 
circulation accidentally by means of intestinal lesions. ; 

2. The intestines of subjects attacked by yellow fever contain a 
‘black or dark matter, more or less abundant and toxic, as shown 
by experiment. 

3. From this black matter taken from the intestine he has iso- 
lated a bacillus, which seems to play an important ro/e in the col- 
oration of this substance, if not in the pathology of yellow fever. 
This microbe blackens the body in which it developes. It is a 
bacillus sometimes straight and short, sometimes a little longer and. 
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curved. It liquefies gelatine. Inoculation of the intestines of ani- 
mals (dogs and foxes) with a small quantity of the culture of this. 
liquid, produces grave effects, and even death, with the formation 
in the intestine of a matter like that found in men dying from yel- 
low fever. The other characteristics of yellow fever are as fol- 
lows: The cultures exhale an odor sui generis, and like that of 
black vomit. A temperature of 60° C. destroys it in ten minutes;. 
a cold of 10° beiow zero continued for an hour does npt kill it. 

Drying in the open air in the shade kills itin twenty-four hours.. 
It cultivates well in sea water and lives at least six months, ac- 
cording to my observation, in contact with ordinary microbes. 

A temperature above 20° is necessary to its development. 

It does not produce spores. The long, undulating form which 
it takes in old cultures would seem to class it with the spirilli. 

If this bacillus is indeed that which causes the phenomena of 

yellow fever, the preceding characteristics will explain the fact 
that this disease is only observed endemically in a certain number 
of seaports of warm countries, where the soil contains the germ 
of a malady comparatively unknown at a short distance inland. 
. 4. The constant presence in the intestines of matter more or 
less abundantly ¢oxic, the early occurrence of gastro-intestinal 
troubles (vomiting, epigastric pain, etc.), which usually persist 
during the entire course of the sickness; the brusque onset of 
these symptoms, the absence of microbes in the blood and in the 
viscera, other than the intestines, are other characteristics which 
militate in favor of the intestinal theory of yellow fever, and if 
this theory is in accord with the facts, the treatment which I have: 
indicated in a conference with the physicians at Havana (repeated 
purgatives and intestinal disinfectants), should be successful in the: 
disease which it is intended to combat. Inversely, if a grave case 
in the civil hospital of Havana, to whom this treatment was given 
with success, does not remain unique, the intestinal theory of yel- 
low fever may be considered established. Maturem morborane 
remedia demonstrant.—Medical Times. 


The Boracic-Acid-Leucorrhcea-Treatment. —Harriet C. B. 
Alexander, M. D., Chicago, Physician to Cloverly Home for 
Nervous Invalids, says: Dr. N. F. Schwartz, of St. Louis, (Jed. 
Standard) has claimed remarkable results in the treatment of leu- 
corrhea from the use of boracic acid. The method advocated by 
Dr. Schwartz is that fo'lowed in otitis media purulenta, and it was. 
the success in its use in the latter disease which led him to try 
boracic acid in leucorrhea. He first irrigates the vagina with 
water as hot as can be borne, then a speculum is introduced and 
the vaginal walls are carefully dried with absorbent cotton pledg- 
ets. Sufficient boracic acid is poured through a cylindrical glass 
speculum to completely distend the vaginal vault and surround. 
the cervico-vaginal portion. 

Dr. H. N. Moyer, who has tried Dr. Schwartz’s procedure with 
success, greatly prefers the larger crystals, as they dissolve slowly, 
and the effect is more prolonged. The crystals are held firmly in 
in place by small absorbent cotton tampons supported by a large 
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aseptic wool tampon. ‘ 

The treatment was tried by myself in three cases, and in all 
with good results. The first case was that of a twenty-two year 
old neurasthenic woman whose general health had become much 
impaired. She suffered, at the time I saw her, from various im- 
perative conceptions, prominent among which were those of my- 
sophobia. She was the victim of a bad heredity and exhaustion 
from physical disease. She was treated with cold baths and gen- 
eral tonics, since for moral reasons it was deemed advisable to de- 
sist-from any treatment of the reproductive apparatus until her 
geneneral health and mental condition hadimproved. The patient’s 
will-power was strengthened and her general health had greatly 
improved when she complained of a profuse leuchorrheea, which 
on examination was found to be due to endometritis. I thrice 
packed her vagina with boracic acid, in the manner already indi- 
cated by Dr. Schwartz. After the second packing a hardening 
of the cervix was noticeable, which was still more marked after 
the third. She-recovered without any apparent untoward results 
from her leuchorrhe. 

The second case was that of a married woman who suffered 
from leucorrheea dependent on endometritis. The discharge be- 
came profuse after menstruation or unusual exertion. After the 
third packing I noticed that the cervix, which had been denuded 
of epithleum, had a. line of healing about a quarter of an inch 
wide and was decidedly hardeved, but the leucorrhea had entirely 
ceased. 

How long this hardening persists after the boracic acid treat- 
ment I am unable to state, as since recovery from leucorrhea I 
have not had the opportunity of examining either case. All three 
patients made a good recovery from leucorrhea and were pleased 
with the treatment. Since this hardening of the cervix has not 
been discussed in connection with the boracic acid, treatment, I 
have thought it of sufficient interest to merit mention—LZfztome, 


Treatment of Carcinoma Uteri.—(Schauta, Centrladl. f. 
Gyn., February 4, 1888).—The relative value of partial and com- 
plete extirpation of the uterus is discussed in this paper, and a 
conclusion reached in favor of the latter. The author analyzes 
the statistics of Hofmeier, who advocates, with Schroder, the 
partial operation, and alludes to the statement that the total extir- 
pation is advised by them only in cases in which the disease has 
extended beyond the os internum. In such cases, however, the 
disease is well advanced, and it is easy to understand that the 
comparative results must be unfavorable to the radical operation. 
A more satisfactory opinion can be reached by comparison of the 
statistics of operators who do both the partial and complete oper- 
ations with those of the ones who do only,the complete. Thus, 
by comparison of the statistics of Hofmeier with those of Martin, 
it is seen that in the former there has been 45 per cent. of perma- 
nent recoveries, and in the latter 70 per cent. As to the charge 
that there is much greater immediate danger from the complete 
operation, the statistics of Martin and Fritsch for the past two 
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years furnish a sufficient denial. The assertion that removal of 
the entire uterus removes the possibility of conception and child- 
bearing is counterbalanced by the fact that those who have become 
pregnant after the partial operation have always aborted. As an 
illustration that it is impossible to distinguish clinically the limits 
of carcinoma of the cervix, the author cites three cases which 
came under his observation. In a woman who had reached the 
sixth month of pregnancy, carcinoma of the anterior lip of the 
cervix was diagnosticated, and the lip wasexcised. Normal labor 
occurred at term. Three years and a quarter later, carcinoma 
appeared in the posterior lip. The uterus was extirpated, and 
there has been no recurrence. In a woman forty-seven years of 
age, a tumor of the cervix as large as an apple, and apparently 
well defined, was observed. . After total extirpation, it was found 
that the disease had gone beyond the osinternum. In a third 
case, in which extirpation was performed on account of a very 
small superficial carcinomatous growth of the cervix, a small car- 
cinomatous nudle was also found at the fundus, Clinical facts 
teach us that the greatest care and attention should be paid to 
cases in which there are catarrh and erosion of the uterus. If a 
nodule is at any time discovered, it should be at once excised, and 


examined microscopically for carcinomatous elements. By this — 


method the disease may be discovered, in- many cases, in its early 
and curable stage—J. 2. Medical Fournal. 


Saccharin.—According to the latest analysis, saccharin is a 
white powder, showing under the microscope a crysta'line form 
and soluble in eighty per cent. alcoho! or in hot water. It does 
not reduce Fehling’s solution. It suffers no chan se in the system, 
and its elimination by the urine commences in half an hour ( Deut. 
med. Zeit., February 23, 1888, p. 197). The substance was first 
obtained in 1879 from coal tar, and, on account of its intense 
sweetness (two hundred and eighty times that of sugar—one to 
two grains sweeten a cup of coffee), has come to be liberally used 
in manufactures—e. 9.. beer. 

In medicine its chief uses have been in diabetes, in place of 
cane sugar and as acorrigent. It has been looked upon as an in- 
different substance in its effect on the system.’ Thus, Prof. Mosso 
gave it in large quantities to animals without damaging results, 
and 75 grains in men produced no bad effects. Salkowski (Vir- 
chow’s Archiv, cv. p. 46) confirmed its innocuousness. Stadel- 
man, employing it on eleven patients, in doses of 50 to 75 grains, 
found it harmless in nine, while in two others it caused severe 
gastric disturbance. 

Saccharin has antiseptic properties, and Mosso noticed the fact 
that the urine of animals taking it kept longer. Little (Dudlin 
Fournal of Medical Science, June, 1888, p. 493) has reported his 
use of it in ammoniacal urine dependent on paralysis of the blad- 
der, on stricture or on prostatic disease. The results were highly 
satisfactory in a series of half a dozen cases. In one case of mul- 


tiple calculi,, in an old lady in which operation was refused, the | 


urine, which had been intolerably putrid for three months, became 
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non-ammoniacal and sweet in three or four days, and continued 
so. Little has not tound it upsetting to the stomach; in fact, he 
emphasizes this point of advantage over other drugs given to 1m- 
prove the urine. 

Eichhorst (quoted in Munch. med. Wochsft., July to, p. 478) in 
the treatment of diabetes, finds saccharin of much worth, but 
warns against its use in too large quantities, as it easily produces 
an unpleasant after-taste, nausea and disgust for the medicine. 


Treatment of Dysentery—As an article of diet, besides the 
list of tarinaceous foods and meat juices, I wish to émphasize one 
substance above all others; I refer to buttermilk. With an expe- 
rience through a number of epidemics, and in many sporadic and 
malarial cases since 1857, when I began the use of this Southern 
drink, I am prepared to conclude that in addition to the qualities 
of nutrition it possesses curative properties. I have never seen 
harm arise from its use when there did not exist an idiosyncrasy 
in health. My attention was directed to the article by a paper 
written by Dr. Stephens, of Chester, Pa., which was published 
in the “American Journal of the Medical “Sciences” during the 
year above mentioned. Let me reiterate and further emphasize 
the use of buttermilk in dysentery, in whatever form the disease 
may be encountered. “Stephenize” the patient from beginning 
to end of case. It is grateful to most persons, and a valuable ad- 
juvant to whatever therapy may be adopted. 

Dr. Edwards said: * Doctor, I never lost a case of dysentery, 
and I always treated and cured such cases by saturating equal 
parts of apple vinegar and mint watér with common salt, giviag 
a dose every two or three hours.” 

Upon one occasion I was treating a very severe case of this 


disease. I had “wrung the changes,” did the best my judgment , 


would suggest, but the patient got no better. I wrote the follow- 
ing and sent the husband to the nearest drug store for the medicine. 
The patient made an uninterrupted and rapid recovery. 


| ee oo pen, Siape mes ste eer one 
Aqua Menthe piperite. «0.0. .06 ccedve'eesa ss aafl 3 j, 
TN RUE cd a's owe vawmes ed ad. saturandum. 


M. et S.—Dessertspoonful every two or three hours. 


I ordered buttermilk—this was my hobby; the vinegar and salt 
was lr. Edwards’. Which cured the patient?—Z. ¥. Bell, Texas 
Courier-Record of Medicine. 


Carbolic Acid in Treatment of Typhoid Fever.—In the 
Lancet Dr. F. Sidney Gramshaw gives his experience with the use 
of carbolic acid in one hundred and sixteen cases of enteric fever. 

The diet is restricted to milk toast and water, barley water, and 
calf’s-foot jelly; new milk is always insisted upon as the main 
support, from a quart to three pints being given to an adult in the 
twenty-four hours. The carbolic acid is ordered in a mixture, of 
which this is the prescription: Take of carbolic acid (Calvert’s 
extra pure for internal administration), 12 minims; tincture of 
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iodine (B.P.), 16 minims; tincture of orange-peel, 114 drachm; 
simple syrup, 3 drachms; water to 8 ounces; the dose to be an 
ounce every four hours for the first fortnight, or until the urgent 
symptoms yield, when same dose is administered three times a 
day. The good effect is manifested almost immediately. In two 
days the pulse slows and gains in strength, the temperature falls, 
the tongue becomes moist, all diarrhoea ceases, and the general 
condition of the patient is so much improved that, as a rule, in a 
week all anxiety is at an end, and the case progresses quietly to- 
wards recovery. It sometimes happens that a case is cut short by 
this treatment as suddenly as is a case of acute rheumatism by the 
exhibition of salicylate of sodium; but more generally the fever 
runs its course of thirty days before all danger of relapse is past, 
and he found it better to continue the medicine until the thermom- 
eter shows no rise of temperature for three or four clear days. 

Beef tea is carefully avoided so long as the temperature is ab- 
normal, because it so frequently gives rise to a troublesome diar- 
rhea. A day or two after commencing the carbolic acid mixture 
patients always compiain that everything they take tastes of the 
medicine. This is unavoidable, and need give no anxiety unless 
vomiting is excited, when it is a good plan to reduce the dose of 
carbolic acid and to add a small quantity of dilute nitro hydro- 
chloric acid.— Practice. 


Antipyrin in the Treatment of Seminal Emissions.—The 
older remedies for this affection, camphor and lupulin, have very 
properly been abandoned. Kurschmann says that the sedative 
action of lupulin on the genital organs is far from demonstrated, 
and the employment of camphor is not more reliable, although 
Zeiss], Purjez and others consider it the best remedy in this affec- 
tion. Nux vomica, arsenic and atropine have also been recom- 
mended, while Diday prefers the bromides of potassium and sodi- 
um to all other remedies. He recommends from 30 to 80 grains 
of the bromide of potassium to be taken on retiring. But these 
large doses of bromide will produce acne, and are also liable to 
induce mental enfeeblement. In order to avoid the dangers of 
bromides, Thor, of Bucharest, has been experimenting with anti- 
pyrin in the treatment of these affections. He advises the patient 
to take from 7 to 15 grains of the drug on retiring. In seventeen 
cases he has completely cured the complaint, without any unpleas- 
ant consequences. According to Beart, antipyrin is useful in 
neurasthenia of the sexual organs, but in these cases from 1 to 2 
grains a day should be given Revista de Ciencias de Medicas. 


One-Child Sterility.—A considerable proportion of women 
never bear more than one child, and this fact is easily explained, 
for pregnancy may be complicated or followed by disorders. 
which damage the genital apparatus. Dr. Kleinwachter (Zezt- 
schrift fur Heilkunde) observed 90 cases where women had been 
but once pregnant, and on that occasion at a more or less per.od, 
out of 1,081 patients in his gynecological practice. In 21 of the 
go cases the pregnancy had ended prematurely. He classed the 
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causes of sterility after a first pregnancy into ten groups, based on 
a careful study of the go cases. The groups were thus arranged 
in order of frequency: 1. Sequele of inflammatory processes 
arising during the puerperium; 2. Catarrhal endometritis; 3. Se- 
quelz of inflammatory processes not puerperal in origin (43 cases 
came under one or other of these groups); 4. Displacements of 
the uterus; 5. Neoplasms of the uterus; 6. Constitutional sources 
of sterility established after the first pregnancy; 7. Impaired po- 
tency of the husband, well authenticated by the clinical history; 
this condition has more than a negative influence on the uterus 
and ovaries; 8. Super-involution or atrophy of the uterus; 9. New 
growths in the ovary; 10. Uncertain or unknown causes. Under 
group 6 were included cases where anemia, cachexia, obesity, or 
emaciation arose after the first pregnancy. As the case could not 
readily be kept under observation after their discharge from the 
hospital, or after dispensing with the physician’s services, Dr. 
Kleinwachter could come to no conclusions as to treatment—Briz. 


Medical Fournal. ; 


Photophoxylin.—Geo. M. Beringer, having attempted the 
manufacture of photoxylin, a substance used in Russia in place of 
gun-cotton, has described the method employed by him. Wood- 
pulp was obtained of the manufacturer both in the loose, fibrous 
form, and as condensed by rolling into thick and porous sheets. 
Afte: careful drying, the pulp was nitrated in the following solu- 
tion: 


Nitrous acid, 43° Baume. .............0s0000. 24 Ib. av. 
RNIN IIs nit grata ed witaik's ck demand ean 44 hb. av. 
Potassium nitrate, granular...............:. 8 oz. av. 


The acids having been mixed in- an earthenware crock and 
allowed to cool to 90° F., the potassium nitrate was added and 
thoroughly incorporated. Four oz. av. of the well-dried pulp 
was immediately placed in the mixture and allowed to remain for 
twelve hours. It was then removed and thoroughly washed. The 
addition of a few drops of ammonia to the wash water facilitated 
the removal of the acid. Nitrocelluose thus prepared leaves little 
or no residue on burning and is entirely soluble in a mixture of 
fifty per cent. of concentrated ether and fifty per cent. alcohol. 
Three per cent. of this photoxylin is sufficient to make a very thick 
collodion which leaves a very tough film when applied. An addi- 
tion of 5 drops of castor-oil to the fluidounce renders it flexible. 
This solution (also called “ photoxylin”) has the advantage over 
ordinary collodion of giving a stronger film.— American Fournal 


Pharmacy. 


Opium Habit and Menstruation.—Dr. E. B. Stephens writes 
( Obstetric Gazette): I find that, uniformly, women who have been 
for some time—as say one to two or three vears—in the morphine 
habit, have an entire arrest of menstruation. Being placed under 
treatment” with a successful result, very speedily the function 
is re-established, and continues to proceed in the normal manner. 
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Antiseptic Treatment of Typhoid.—Legroux (Ze Bull. 
Med., June 17, p. 805) has used the following treatment in a large 
series of cases and believes in it. To all cases a good dose of 
calomel is first given, then if diarrhoea is prominent— 


ES li pte be oan ad onan «6 aw wan aid wince 
eb ss han askndh Kqidsls hesinaewaniaks aa gr. xl. 


Make ten powders and give one every hour in a capsule sus- 
pended in milk. 

If less diarrhoea, naphthol alone in same dose. 

If tendency to constipation— 


NEE bao ena rkiwGrie ib eae aes % vexss 
ee Se ee ere ere 


Ten powders as before. 

Legroux finds in this treatment numerous advantages, both local 
and general, as, e. 2., disinfection of stools, diminution of meteor- 
ism and believes it affects favorably the course of the disease.— 
Amer. Jour. Med. Sciences. 


The Prevention of Ophthalmia Neonatorum.—Ahlfeld, 
in the clinic at Marburg, has not had a case of pronounced ofh- 
thalmia neonatorum for three and one-half years, and no suppu- 
rating conjunctivitis for one and one-quarter years. This immu- 
nity he ascribes to the use of an antiseptic douche before labor; 
cleansing the child’s eyelids as soon as the head is born; keeping 
the child’s face as much as possible from the fluids in the vagina; 
and precautions in bathing the child. The face and head are 
never bathed in the water which cleanses the body; the eyes are 
tathed with clean water, by means of cotton. 

Ahlfeld has no explanation for the fact that children seldom 
acquire the disease after the’ first week of life — Zeztschrift fur 
Geburtshulfe, Band 14, Heft 2. 


The Treatment of Hydrocele.—After one has had a large 
number of successes in the management of any particular disease, 
especially if these occur without a break, he is led to regard the 
method of treatment employed as one of peculiar value. This is 
what has induced Dr. C. H. Bedford to publish in the May num- 
ber of the Edinburgh Medical Fournal his manner of treatment 
of hydrocele. 

The treatment which he has found almost universally applicable 
and successful is the tapping and thorough evacuation of the sac, 
injection of 2 drachms each of tincture of iodine and water, 
thorough shaking up of this injection so that all parts of the 
secreting surface may be brought in contact with the fluid, and 
the subsequent careful and efficient strapping of the testicle of the 
affected side, or, if the affection is bilateral, of each testicle sepa- 
rately. The puncture should be closed by cotton-wool, fixed by 
flexible collodion. 

When there coexists a chronic orchitis or epididymitis, no injec- 
tion should be made, but the tapping should be followed at once 
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by thorough strapping. The latter should be renewed every 
fourth day, and continued for three weeks or amonth. The main 
point, after the evacuation of the fluid, is the strapping of the 
testicle. This furnishes support to the part, affording great com- 
fort to the patient, and prevents in great measure the reactionary 
swelling after an irritating injection has been used.— The Medical 
Record. 

Glycerin Suppositories for Habitual Constipation.—Boas, 
in the Deutsche med. Wochenschr., of June 7, 1888, states that in a 
large number of cases he has had good results from the use of 
glycerin enemata as a purgative; but in some cases, particularly 
those with hemorrhoids, or in individuals with an irritable rectal 
mucous membrane, which readily bleeds, the use of the syringe 
is no slight objection, so that the injections must be intermitted or 
entirely refrained from. The use cf the syringe is also inconven 
ient. For these reasons he has had prepared suppositories consist- 
ing of capsules containing 16 minims of pure glycerin, which he 
has used in twenty cases, with the best results. The suppositories 
have been found to retain their form and efficacy for many weeks. 
Fifteen to twenty minutes after using one there is a desire to go 
to stool, but without tenesmus or other discomfort, soon followed, 
as a rule, by a copious evacuation. The employment of glycerin 
per rectum seems specially indicated when, with the constipation, 


. there exists gastric disorder.—AZedical News. 


Yellow Fever.—Dr. Sternberg reports good results in Havana 
in the treatment of yellow fever from the following: It is welk 
known that in yellow fever urine and the vomited matters are 
highly acid. He also found the intestinal contents to have usually 
a more or less decided acid reaction. A microbe, therefore, cap- 
able of multiplying in the stomach and intestine in this disease 
must be able to grow in an acid medium. But aside from this 
theoretical reason for prescribing alkalies, the highly acid condi- 
tion of the secretions furnishes an indication for such a treatment, 
and Dr. Sternberg has long desired an opportunity to see a 
thorough trial of a decidedly alkaline treatment. He therefore 
proposed the foilowing formula: 


ae errr eee: grammes x (gr. 150), 
Hydrarg. chlorid. corrosiv., centigrammes ii (3-10 gr.), 
pd PRESENT TEETER ee er litre i (1 quart), 


M. Sig.—Fifty grammes (about 134 oz.) every hour; to be given 
ice cold. 

The house physiciaa at the Garcini Hospital has sent Dr. Stern- 
berg a record of twelve cases treated by the alkaline and bichlo- 
ride method, and it appears that all of them recovered. While 
these twelve cases were being treated, and a little before, eight 
cases were treated in the same institution by their methods, and 
five of the eight died. ; 

The same record states that the gastric sediments appear later, 
and in no case have they been entirely dark. In some cases, 
gastric sediments (black vomit) did not appear, nor even nausea. 
The pains in the stomach were not so severe. 
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Rules for Bathers.—The Royal Humane Society recommends 
to the notice of the English public a code of rules published by 
the Society, and entitled “Caution to Bathers.” They are as fol- 
lows: 

Avoid bathing within two hours after a meal. 

Avoid bathing when exhausted by fatigue or from any other 
cause. 

Avoid bathing when the body is cooling after perspiration. 

Avoid bathing altogether in the open air if after having been a 
short time in the water, it causes a sense of chilliness with numb- 
ness of the hands and feet. 

Bathe when the body is warm, provided no time is lost in get- 
ting into the water. 

Avoid chilling the body by sitting or standing undressed on the 
banks or in boats after having been in the water. 

Avoid remaining too long in the water; leave the water imme- 
diately if there is the slightest feeling of chilliness. 

The vigorous and strong may bathe early in the morning on an 
empty stomach. 

The young, and those who are weak had better bathe two or 
three hours after a meal—the best time for such is from two to 
three hours after break fast. 

Those who are subject to attacks of giddiness or faintness, and 
those who suffer from palpitation and other sense of discomfort 
at the heart, should not bathe without first consulting their medi- 
cal adviser.— Southern California Practioner. 


Oxycyanide of Mercury the best of Antiseptics —Com- 
pared with corrosive chloride ( Comptes rend. d. Soc. d. Biol., July 
6, 1888, p. 585°: : 

1. Its solution has a-slightly alkaline reaction and precipitates 
albumin only slightly. 

2. It is less irritant than solutions of sublimate. 

3. There is less absorption by tissues than in case of sublimate. 

4. Solution 1-1500th does not attack, except slightly, the mate. 
rials used in surgical instruments. 

5. Tested by its power of keeping soup, the antiseptic power 
showed itself six times greater than that of the bichloride. 

6. Tested by the power to destroy the micrococcus pyogenes 
aureus, the advantage was slightly in favor of bichloride, 1-1400th 
to 1-1300th. 

7. Employed on suppurating surfaces or to render a mucous 
surface antiseptic, it furnishes much better results because of the 
tolerance by tissues and of feeble absorption. 

The cyanide of mercury has about the same properties, but the 
oxycyanide is more powerful against the micrococcus pyogenes 
aureus.—Amer. Four. Med. Sciences. ° 


Acetanilide—Antifebrin.—These to substances are identical, 
but Squibb (Aphemeris, vol. iii. No. 3) observes that the name 
antifebrin is controlled by a patent, and consequently the price is 
enhanced. Acetanilide costs only half as much as antifebrin and 
one-eighth as much as antipyrin—Amer. Jour. Med. Sciences. 
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SCIENTIFIC ITEMS. 


American Association for the Advancement of Science.— 
This Society has embraced in its membership all or nearly all of 
the scientific men of America, and in the list of its offcers—pres- 
idents, vice-presidents, and secretaries—the names of many of the 
illustrious ‘scientific men of the country are enrolled. 

To enumerate in systematic order the fields of research occupied 
by the various members of this association would be to tormulate 
a classification of the sciences. ‘Atoms, mountains, and worlds, 
with all inorganic bodies and all inorganic motions, are to be ex- 
amined in the study of the inorganic realm. The phenomena of 
nature are qualitative and quantitative, and out of quantitative re- 
lation the abstract science of mathematics has been developed, and 
this science of measurement is rapidly being applied to the quali- 
tative sciences. There are many men engaged in mathematical 
researches. There are members who study the stars, compute 
their distances, and determine their courses, and who are seeking 
to solve the mysteries of the constitution of the bright sun and 
the pale moon; for on the chariot of light they drive through the 
storms of the greater orb and explore the dim fields of the lesser. 
Others with patient labor seek to discover the nature of light, of 
electricity, and of gravity—the mysterious force that impels the 
universe. There are others, many others, who are investigating 
the minute constitution of matter and determining its many forms. 
These forms are forever changing. The crystals of the rocks that 
make up the mountain mass are dissolved and their atoms redis- 
tributed in new forms, and chemical changes are in progress 
wherever human investigation can penetrate. There are others 
who are studying the surface of the earth—the lands and seas in 
all their places and forms. At the far North there is a region 
walled by ice, a million and a half square miles in extent; but 
even into this land of ice they penetrate. About the South Pole 
there is an area of seven million square miles inclosed by a barrier 
of ice—an unknown region into which the modern scholar is 
bound to enter.”— Scientific American. 





Ants and their Ways.—Much has been written about the in- 
dustry and sagacity of the ant. Dr. Bonavia, in a recent number 
of the Gardeners’ Chronicle, relates his observations on the habits 
of ants in India, in which he says: 

“On one occasion I killed a wasp—the small yellow wasp that 
is so common in India. Soon after, I observed an ant moving 
about on the sill of a window. It struck me as a good opportu- 
nity to observe what steps this ant would take if brought in 
contact with the dead wasp. I placed the wasp in the path of the 
ant and watched the result. The ant, on finding the wasp, climbed 
over it and explored it thoroughly in all directions. Having satis- 
fied itself that this was a good find, it descended, and ran down 
the wall of the window and across a very rough grass mat made 
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of the Saccharum moonja (the moonj or surput matting of India). 
It galloped across the room over this rough surface as hard as it 
could go in a particular direction, disappeared under the wooden 
sill of a door. I still-watched to see what would happen. Pres- 
ently a long string of ants in single file came out and followed the 
exact course that the foraging ant had taken. They crossed the 
mat in the same course, and went up the wall straight to the wasp. 
I left them in peace, and some time after I found only the shell of 
the wasp. It is evident that single ants leave the nest, as scouts 
or explorers, on foraging expeditions, and go to long distances. 
By some scent left on their course, they are able to retrace their 
steps to their nest The ants in the nest, probably by some scent of 
the body found which the exploring ant brings with it, are made 
to understand that something good to eat has been found. Guided 
by the exploring ant, or by the scent it may have left in its track, 
the whole nest or a portion of it sallies out, and goes straight to the 
find. 


Ostriches.—A correspondent at Cape Colony, South Africa, 
writes us as follows: A curious habit of these birds was witnessed 
on the farm Guilford, in the Queenstown district by the proprietor 
and some of his family and servants during the late rains. 

The nest, which is merely a large flat, saucer-like hole in the 


ground, became flooded; and when the water did not directly _ 


drain off, the two parent birds began to drink it up till the nest 
was drained dry. 

The poor hen bird was so full that she seemed quite sick; the 
cock, however, drank his full share as in duty bound, being the 
most asciduous in all matters pertaining to the incubator, always 
sitting on the eggs himself by night—S. American. 


Snake Bite and Yellow Fever.—Dr. Urias da Silveira has 
sent to the Medico-Chirurgical Society of Rio de Janeiro a quan- 
tity of vegatable substance which is very common in the provinces 
—RMinas geraes and Barra mansa—and which, he says, he has 
used with great advantage in the bites of cobras, especially during 
the period in which the most serious symptoms—hemorrhages 
and ataxo-adynamic phenomena—appeared. He points out anal- 
ogies between the effects of snake bite and of yellow fever, both 
of a symptomatic and pathological nature, and suggests that the 
drug he sent should be tried in cases of yellow fever.—J0. 


Fire and Water-Proof Paper.—A paper that resists the ac- 
tion of both fire and water has, it is said, been recently invented 
in Germany by a Herr Ladewigg. The manufacture is accom- 
plished by mixing twenty-five parts of asbestos fiber with from 
twenty-five to thirty parts of aluminum sulphate, and the mixture 
is moistened with chloride of zinc and thoroughly washed in 
water. It is then treated with a solution of 1 part of resin soap 
in eight to ten parts of a solution of pure aluminum sulphate, 
after which it is manufactured into paper like ordinary pulp.— 
Scientific American. 
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PRACTICAL NOTES AND FORMULA. 


Nervous Headaches.—Dr. Jas. Little, in Dudlin Journal of 
Science, says: Of the means which are useful in lessening the 
frequency of these headaches, the most efficacious are abundant 
exercise in the open air, a nourishing diet, sponging with hot 
water in the morning. followed by the cold douch over the 
shoulders and spine, and a very sparing use of tea. Among drugs 
the combination which has appeared to do most good is a pill con- 


taining: 
R. Sodii arseniat........... kena inch bee cle a a 
Ext. cannabis Ind......... Lekeseaneweyes SRE gr. %, 
EXE OMOND, oo ssn coc beweecs'eses nies os ae 
AE TMA, bie sos cake ecncokaces ae tae gr. ij. 


M. Sig.—Take after breakfast and dinner. 


Formula for Antifebrine.—Dr. I. N. Love ( Weckly Review, 
July 7, 1888,) says that the following formula is a pleasant and 
convenient form of administering antifebrine: 


R. Antifebrine.......... bp deaiiad Mine mdabewaieecd woe daa 
Ma ipa cdot clasierh baat inks danke Cae fZ ij. 
Glycerine..... ntNs gia mahnnn cease hae sewkeeal f 3 iij, 
Ce NE iS iteae <aewtn boats oa Ves ee 
| ee ee ek eee renee. care f 3 ilj 


M. Sig.—One half teaspoonful to two teaspoonfuls every two 
to four hours, according to age and necessities.—AZed. and Surg. 
Reporter. 


Formula for Dysmenorrhcea.—Z’ Union Medicale du Canada 
says Calvin’s formula is— 
RK. Tincture of gelsemium...... err rrr rrr oe 
CRUDE WME 0 6 os i ccs stings 40s Renan 
Deodorized tincture of opium. ............ aa f 3 ij. 


M. Dose, 30 drops every two hours.—£x. 


Acute Tonsilitis.—The following gargle is prescribed in the 
University of Pennsylvania: 


Mm. Protea Meanie. ooo ce cn id 5 Pa TESS 3 iv, 
Potasii chloratis...... a eee Ay tah SS a ee si 
as PONS. i'oob i wae abe Chad cass vee vessel eee 
Ext. glycyrrhize....... Ey aia ’h eeedconte fica 4% 
Aque..... chine tn ais pals ceeanany we ....q.8.ad fZ iv. 


M. Sig.—A teaspoonful in water every two hours; gargle and 
swallow.—Medical and Surgical Reporter. 


For Diphtheria.—Dr. W. T. Mason (Medical World,) says: 

In diphtheria I use whisky—plenty of it—in the shape of egg 

nogg, ad libitum; aiso plenty of powdered sulphur, put as nearly 
3 
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on the membrane as possible with a feather or the handle of a 
spoon. What better germicide is there than sulphur? Of course 
I use other remedies, but my chief reliance is upon whisky (egg 
nogg) and sulphur. 


Removing Indelible Ink.—Physicians are often asked how 
to remove indelible ink, and they sometimes cannot quite remem- 
ber; so we repeat the following method: First moisten the stain 
with tincture of iodine, and, after a few minutes, remove the iodine 
stain with a solution of hyposulphite of soda. Finally wash in 
clean water. Repeat if necessary.—Med. and Sur. Reporter. 


Napthaline in Dysentery.—Hinterhof (Russkaya Meditzina) 
praises the good effects of naphthaline in dysentery. His formula 
is— 

io MOINS, 5.) Kasia aie’ bien shoe be we s'S9-a9 0% gr. XV, 

Distilled water.............seceseeerseeeees f 3 ij. 

To be used in two enemas. 

Besides the naphthaline, he administers quinine. Tenesmus 
and smarting at the anus subside at the first enema, and recovery 
is established after the second.— Bulletin Medical. 


Hypodermic Injections in Malarial Attacks.—Dr. Loysel 
recommends. the following formula for hypodermic injection in 
malarial attacks: 


ee” ANON cin: x 4:6 i0's seine oy En bg 0 ¢0. 40 «oes Oe m |, 
IE 5, Jes 3's 5% 2 5 nee Paige Wey. 6 080 8a aS Oe 3 Ss, 
i TO I so oko ccc csacedoceuseresseces q. S-, 
q OPEC Eee Tee ty oy See eee ee m cixl. 
Injection for leucorrhoea— 
RN GTNOUINIB ais. 5 o's oben 06 be G6 ccgie'es grs. Cc, 
ae A baled aks bw ohhh es 5 0.05 FRARR 3 iij, 
Pade weeees (EAT WARET) on aos 5 9 45-000 6 aioe one 3 viij. 


—London Medical Record. 


Prescription for Headache. — Dujardin-Beaumetz recom- 
mends the following: 


Py OEIC ET CCR ECE Pe TOT ET TTT gr. iv, 
COMER URED OL GOUIGI. 26. a6 5... yoann ys cece. gr. iv, 
ee OF COCRIME ...650020:085 Scheel eons gr. iss, 

DN ce eb Seip aoa venen in Wie Wain a placate as pi ic Wd f 3 ij, 
Nhs wie cid dws hades nas oes 9 REM cg ROO f 3 vss. 


M. Take the whole at one dose at the beginning of the attack: 
—Maryland Medical Fournal. 


3 Digitalis as a Diuretic and Laxative.—Huchard, in the 
Revue de Clin. et de Ther. of April 12, 1888, gives the following 
formula for a laxative powder containing digitalis: 


POP. MEIDOEE. os 5 ee cage ep awinngeevsteee 
SN CIONE. | cnsis,n sas capita 60's odes haikesne oe 
NN MINN ss a die hiner 55 v's bone 0-0 bp cwe'e Sega e’ aa gr. Ix, 
cS re er Peer er Te eee ee gr. Xv. 


In twenty powders. One powder three times daily. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


UNION PHARMACEUTICAL Co,—The advertisement of this excellent house 
in to day’s journal will well repay perusal. 





THE second triennial session of the International Congress of Hydrology 
and Climatology will be held at Paris the first week of October, 1889. 


Scott & BowNne.—See the new advertisement of Scott’s emulsion in this 
journal. This preparation has a well deserved and established reputation. 


McARTHUR’s SYR: HyPoPHOSPHITES Com. is an excellent preparation. It 
is prepared especially for physicians and should be patronized by the profes- 
sion. See advertisement of this excellent preparation in this journal. 


MEpDIcaAL Booxs.—See the advertisement of Lester & Kuhrt in the line of 
medical books. They are clever business men, and keep all the standard med- 
ical books. 


REMEDIES FoR RESPIRATORY AFFECTIONS.—We invite special attention to 
the new advertisement entitled, ‘‘ Remedies for Respiratory Affections,’”’ on 
fourth cover page of this journal, The enterprising house of Parke, Davis & 
Co. always have something good to offer and something interesting to say. 





Doctors’ CAsEs, SADDLE-BaGs, INSTRUMENTS, Etc.—The house of I. 
Phillips on Marietta street is an interesting place to medical students and doc- 
tors. Surgical instruments of all kinds, pocket and dissecting cases in 
abundance. Call and see Mr. Phillips, 14 Marietta street. 


THE SOUTHERN SURGICAL AND GYNECOLOGICAL ASSsOCIATION.—Dr, 
Davis, the Secretary, writes that the meeting of the Association was not | 
held in Birminghdm on the 11th, 12th and 13th of September as announced, 
but has been postponed till the first Tuesday in December, owing to quarantine 
against yellow fever. 





PRUNO-PHOSPHORATED SYRUP.—This preparation is coming into notice as Hi 
a remedy for pulmonary diseases, It claims to be a superior tonic to the nerv- 
ous system and to the digestive apparatus. It is gotten out by the Union 
; Pharmaceutical Company of New York. See their advertisement in this 
issue. 


ee a ne 





Dr, J. B. DANIEL, druggist, of Atlanta, has on hand a large lot of surgical 
instruments of every variety, including also teeth extractors, etc., which he is Hi 
selling off at exceedingly low figures, Mr. Daniel is an active and accommo- il f 
dating business man. His store is directly opposite the entrace to the Union He 
Passenger Depot. He runs an advertisement in this journal, Call and see him 
or send your orders. Dissecting instruments dirt cheap. 
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MEDICAL LiBRARY FOR SALE.—The library of Dr. J. T, Suggs, of Texas, 
deceased, is offered for sale at very low figures. His wife, who is in needy 
circumstances, and entitled to the sympathy of the brotherhood, writes that 
the library is a good one, containing many valuable works and bound journals. 
It furnishes a good opportunity to medical students or practitioners to procure 
a library at low figures. Parties desiring to purchase should address Mrs, J. T. 
Suggs, Mount Pleasant, Titus county, Texas. 


THE DENTAL SCHOOL OF ATLANTA CoMPLIMENTED.—The American and 
Southern Dental Associations convened at Louisville, Ky., on August 28th. 

The National Association of Dental College Faculties met at the Gault 
House on the 27th of August. Onacall for the percentage of examinations 
in the different schools, that of the Dental Department of the Southern Med- 
ical College, at Atlanta, was found to be five per cent. higher than any other 
school. As a consequence this school was very highly complimented, and its 
Dean, Dr. L. D. Carpenter, was elected Vice-President for the ensuing year. 


ANOTHER MEDICAL AND SURGICAL REPORTER.—The editor writes: In 
our issue of July 28, we called attention to the appearance of a new medical 
journal which had taken the name of this one. Assuming that this was an 


error not inconsistent with honest intentions, we expressed the ‘hope that it _ 


would soon be corrected. Since then, however, the second number of that 
publication has appeared, bearing the title: Taz Totepo MEDICAL AND SURGI- 
CAL REPORTER—the first two words printed small, and the part of the title 
which copies ours printed in large letters. This step on the part of the pub- 
lishers, we think, justifies the belief that they hope to profit by assuming our 
name, and are not to be deterred from it by those principles which actuate 
honorable men. 


Pror. GASTON’s JINTRODUCTORY.—We held back the present issue of the 
REcoR» to give place to the “ Introductory Address” of Prof. Gaston, deliv- 
ered at the opening of the SourHERN MEDICAL COLLEGE, in the College Au- 
ditorium, at 11 o’clock, on the 2d of October. It will be found in the original 
‘department of this number, and is an able address, interesting and eminently 
practical. His remarks on Listerism may be regarded as expressive of the 
views of older and more conservative sutgeons both here and across the water. 
It is perhaps well that men are found amongst us who, while progressive and 
practical in the profession, serve to hold a check-rein upon those whose en- 
thusiasm leads to the too ready praise of all that is new and to the disparage- 
ment and desertion of the old and long established agencies and methods in 
the practice. 

The opening of the College was in all respects a decided success, the class 
being a large and intelligent one, there being present also a number of citizens 
and visitors who manifested marked interest in the exercises. 

The opening of the Dental Department took place at the Lecture Hall, on 
Walton street, at 4 p.m. Prof. T. S. Powell, the President, addressed the class 
in kind and admonitory words. This was followed by a very able and in- 
structive address by L. D. Carpenter, D. D. S., Prof. of Pathology in the 
Dental Department, A goodly number of students were present and the 
opening was in all respects encouraging. 
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PROFESSIONAL DisHoONOR.—We give space below to a letter from one of 
the ward physicians of Atlanta. The discourtesy therein criticised is mortify- 
ing to all members of the profession who regard its honor and its integrity be- 
fore the world. The desertion of a dying patient with a view of. throwing the 
case into the hand of a brother practioner is certainly most unfair and dishon- 
orable. Such conduct deserves the scorn and contempt of all good men in the 
profession. Of all classes in the world medical men should be true to each 
other, Tocall a consultation in extreme, and even hopeless cases, is legitimate 
and honorable, and when thus called we should go and sustain as far as possi- 
ble the brother in charge, but to desert the case on a false pretext, or get drunk, 
as we have often seen done, in order to throw it into the hands of another 
physician, is dishonorable'in the extreme. Let usin all things be kind, liberal 
and just to each other, It is honorable and right; as a matter of policy it is 
wise and best, and in the end its results, both moral and financial, will prove 
far better for all parties. 

ATLANTA, GA., September 22, 1888, 
Editors Southern Medical Record: 

Diplomas do not make doctors; neither do they make gentlemen. I beg 
you will pardon me if I solicit the use of your valuable columns to enter a 
most solemn protest against the acts of some medical men, The old maxim 
of Confucius: ‘‘Do unto others as you would be done by,” is to them what 
honor is to the brute creation, and the Code of Ethics is no more binding on 
their sense of proper relation with their colleagues than is the Derby on their 
shallow brains. The number of mean acts that these professionals are culp- 
able as well as capable of is simply incalculable, I will here cite one of those, 
yea, a pluribus unum, which has repeatedly fallen under my observation. No 
doubt the guilty parties on reading this will call it a joke on the city physician 
in order to pacify their conscience. For my part, I have no hesitancy in pro- 
nouncing it the proceeding of a man born without the instinct of a gentleman. 
I am, as you well know, one of the city physicians of Atlanta, and as such, 
required to wait on all the sick paupers or indigents of the Second Ward. 
There hardly passes a week that I am not called upon to wait on one of those 
unfortunates, white or black, whose pocket and even health has been drained 
by these medical sharks; and when the money is no longer forthcoming, they 
are GENTLY and COMPASSIONATELY turned over to the city physician for sub- 
sequent and gratuitous attention. It not rarely occurs that having undertaken 
to treat a case for a considerable time in the expectancy of a fee, they find an 
excuse for abandoning it, when their patient is about to die, especially if the 
latter be poor, and the city physician after having waited on a moribund, is una- 
voidably required to issue the death certificate! Now, these are facts which 
can be corroborated by my colleagues of the other wards! How kind and 
charitable to the patient! What an act of PROFESSIONAL COURTESY! 

I do not ask for a remedy, for there is nothing more impervious thun a cal- 
lous heart and a calculating mind! But I simply wish to expose an evil to 
society and a stain on the profession. Very respectfully, 

E. vAN GoIpTsNovEN, M.D. 


A Noste InstiTuTION.—Under this caption the Atlanta Evening Journal 
makes the following laudatory remarks in regard to the Ivy Street Hospital, 
which is connected with that excellent medical institution known as the South- 
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ern Medical College: ‘ We are confident that all good citizens of Atlanta 
will rejoice to learn that this hospital is now being placed on so sure and excel- 
lent a footing, rendering it just the hospital needed for the treatment of all 
classes of diseases requiring scientific practitioners of the healing art. 

Since the creation of this institution it has, in a measure, been crippled by its 
humane policy, the big heart of its president, Dr. T. S. Powell, having prompted 
him to make it a home for the poor and homeless sick. When the city com- 
mitted its paupers to the care of the Ivy Street Hospital, he received them to 
the injury of the institution, willing not only to afford homes and sustenance 
and medical treatment to the afflicted poor. both white and co'ored, but to save 
the city great trouble and expense in giving attention to this unfortunate class 
of citizens. 

The city authorities have found other and still cheaper methods of providing 
for the sick paupers in our midst, suspended the relations existing between 
them and Ivy street hospital, and in doing this have set the institution free 
from an injurious policy, and given it an impetus in the way of improvements 
and progress which will cause its friends to rejoice. Now it will be run asa 
private hospital, and be under the management of a business committee, who 
are now preparing to refit and refurnish it in every department, and rendering 
it a suitable refuge for all who may seek its advantages, however wealthy and 
refined. 


The medical faculty of the Southern Medical College have agreed to divide - 


the work and relieve Dr. Powell as much as possible, who has hitherto borne 
at great labor and sacrifice, the exclusive management and control of this in- 
stitution. These gentlemen have in a recent official meeting recognized in 
most appreciative and complimentary terms, the work of this noble man, and 
have expressed the determination to divide the duties and labors he has so long 
discharged with a wise discretion and unquestionable fidelity. 

They well knew when they presented him the beautiful medal of virgin gold 
with the motto “ Vertus in Arduis” (strong in difficulties), the true character 
of their president, for he has in every emergency plainly manifested his great 
ability to grapple with and overthrow unjust opposition, that all who know 
him have learned that his energies and his resolution know not: how to yield 
when his cause or his purpose is right. All of the friends of Ivy street hospital 
and the Southern Medical College may rest assured that he will never suc- 
cumb to the enemies of this institution, but that he will continue to improve it 
in every detail and advance its interest until it is the pride not only of all good 
citizens of Atlanta, but of the entire South. 

The hospital will be furnished in splendid style and equipped with every con- 
venience, so that the afflicted may find it a home equal to any. The ladies who 
from the beginning have given Dr. Powell their aid in establishing this institu- 
tion, will assist, no doubt, the faculty in bringing it to the very highest degree 
of excellence. : 


LETTER FROM NEW YORK—YELLOW FEVER PREVENTED 
BY INNOCULATION. 
To the Editor of the Southern Medical Record: 
S1r—lIn view of the grave consequences resulting from the scourge of yel- 
low fever at Jacksonville, Fla., it seems fitting something ought to be done, 
more than has been done, to prevent the ravages of this contagion. 
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It is now generally understood by medical men, and those that have studied 
the etiology of the disease, that it is a poison of the blood, and brought about 
by the inhalation of a poisonous disease germ, through the air currents, and 
also taken into the body, water, food, and possibly by absorption through the 
pores of the skin. 

Whether these poisonous germs are the carriers of an infection, or fasten 
upon the internal organs of the body, and there multiply and reproduce them- 
selves to an unlimited extent and then die and choke up the venous and arterial 
circulation, are questions yet to be determined. It has been shown that when 
this germ is taken into the organism by way of inhalation, they pass through 
the stomach with the food into the lower section of the intestinal canal with- 
out, harm where they reach the colon and find a suitable condition for their 
propagation, when within a few hours they multiply and reproduce themselves 
many millions. 

This is the real beginning or incipient stage of yellow fever, and to clean out 
this obstruction and fermentive compact with epsom salts and castor oil, fol- 
lowed up with finely powdered fresh charcoal, is very effective treatment. 

In contagious or infectious diseases the virulence depends upon the activity 
of the poison, and to modifv this germ for the prevention or mitigation of 
disease, is now an interesting protlem in medical science. That such a thing is 
possible, has been proven, or even shown that vaccination with a correctly 
prepared virus, will afford protection from so grave a malady as yellow fever. 
It would then seem incumbent on the medical profession to test the virtues of 
this prophylactic, without regard to explanations, whether it compares strictly 
with pathology, and save the lives of thousands who are or may be exposed 
to this malignant disease. 

To prove the value of an antagonistic poison that is safe and harmless, it is 
now on record, of a medical professor who inoculated one thousand four 
hundred and thirty-eight persons exposed to yellow fever, not one of whom 
died, although seven were attacked with the disease. This is authentic, and 
other clinical evidence can be given in support of this theory and treatment of 
yellow fever by vaccination. ‘ 

On July 28th, 1873, the first vaccination was performed in this country for 
hereditary tubercular consumption with success, and of later date for other dis- 
eases, by this mode of practice. 

Since the discovery of the disease germ, and its relation to disease, enough 
has already been done to satisfy the public mind of the practicability of pre- 
venting yellow fever with a correctly modified. virus, not so much for a cure, 
but a preventive, as small pox is prevented in man. Though this fact of pre- 
venting diseases has long been known to the scientific world, the difficulty has 
heretofore been as to the correct and safe method of attenuation, The day is 
not far distant when the application of distinct viruses for different diseases 
will be in general practice, and perhaps better understood for the relief of suf- 
fering humanity. Respectfully, W. MILLER, 

New York, September, 1888, 149 East 12th Street, New York. 





‘ Have been using ToNGALINE for twoor three years with the most happy 
results and find it has excelled any other remedy for the cure of muscular rheu- 
matism. J. M. JONES, M. D., Newport, Arkansas. 
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SPECIAL NOTES. 


Cascara Sagrada.—This drug seems to be growing in popularity. Recent 
observations indicate that it has specific virtues for the relief of rheumatism. 
The Cascara Cordial, as prepared by Parke, Davis & Co., is especially recom- 
mended. Its adaptation to the treatment of habitual constipation, as a vehicle 
for nauseous medicines, and to dispel the effects of alcohol and opium abuse, 
are now generally conceded. 


4 New Pepsine.—The problem of a thoroughly satisfactory Liquid Pepsine 
has been solved by the Mellier Drug Company, who can guarantee in present- 
ing their Peptonic Elixir (Elixir-pepsini-acidi) that this preparation contains 
more peptonic strength than any other in liquid form. It is exceedingly pala- 
table and much cheaper than other similar ones. Attention is called to their 
offer to send a bottle of the regular size to the address of any physician, apply- 
ing for same, who will agree to pay express charges on the package. 


Wm. RB. Warner’s Parvules are excellent and convenient for the practitioner, 
who can grade the dose to suit any age or condition, Their sugar coated p'lls 
are superior, and their numerous formule are splendid. ‘Their preparations 
are noted for purity and carefulness of preparation. See their advertisement 
in this number. 


Lambert Pharmacal Co.—This excellent house have put before the profession 
some admirable preparations. Their antiseptic knownas Listerine is deservedly 
popular, not only as a local application after surgical operations and as a puri- 
fying agent in sick réoms, etc., but is also useful as an internal remedy. Their 
Lithiated Hydrogen is also a prime remedy. See their advertisement on page 
opposite third cover page of this journal. 


Fairchild Brothers & Foster have obtained deserved reputation in their Pepsin 
Preparations. Most pepsins are variable in strength and uncertain in action. 
We have not found it the case with Fairchild’s pepsin. His Peptogenic pow- 
ders have proven a wonderful success in the nourishing of children deprived of 
the breast, or suffering with indigestion, summer complaints, etc. 


Bowmanstown, Carbon county, Pa. 

I frequently prescribe Celerina when I want to use a reliable compound of 
celery and coca, and the prescription has given me satisfaction in its results as 
a nerve-tonic in many cases. Yours very truly, 

C. H. HUGHES, M.D. 

Lecturer on Psychiiatry and Neurology, Post-Graduate Faculty, St. Louis 
Medical College, Editor Alienist and Neurologist, etc. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver: 
tisement on second cover page. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 


the reputation of being the most reliable and active. In Cholera Infantum it. _ 


is considered a specific by the most eminent and successful practitioners, and 
they freely express to us their opinion, that they rely upon it altogether in the 
Summer Diarrheea of children. 


itn § tia aC is TAG 














me 





































